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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/686.290 



September 19, 2003 



Arjunan Ganesh 



3743 



Shumaya B. AJJ 



149-06 



I hereby revoke all previous powers of attorney given In the above-Identified aaollcatlon. 



Q A Power of Attorney ia submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number 



27569 



0 Please change the correspondence address for the above-identified application to: 



0 The address associated with 
Customer Number 



27569 



Of? 



r-j Firm or 

_ Individual Name 



Address 



City 



State 



Country 



Telephone 



Email 



I am the: 
D Applicant/Inventor. 

r^i Assignee of record of the entire interest See 37 CFR 37 1 . 

L - ' Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 



Signature 



SIGNATURE of Applicant or Assignee of Record 



shjna i uKt: ot Applicant o 



sJame 



Steven Z. McKenzie, MD, PhD 



Date 



Telephone 



NOTE; SiOAituri* of *S tf* invantori or aawgnses of record of mo ontfro intcrcit or their reprasantattved) jro reduced. SufamJl mufcp* form* if more Hun on* 
gPjgOjra n rac^fBd. sae belo**. 



Total 0* 



_torm« ara submitted. 
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and Tradamam Office, U.S. Department of Commerce, P 0. Box U50. Alexandria, VA 22313-1450. DO NOT 5EN0 FEES OR COMPLETEO FORMS TO THIS 
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STATEMENT UNDER 37 CFR 3.73(bl 

Applicant/Patent Owner Thomas Jefferson Un!vef^|fr_ __ 

ApptofonNo./PatentNo.; 107666.290 



. Filed/Issue Date: .September 19, 2003 



Entitled: OROPHARYNGEAL AIRWAY 



Thomas Jgfferenn UnlvAr^ty 



(Name of Assignee} 



(Typo of Assignee e.g.. corporation, partnerehip, univerwiy, government ewcy. alt) 



states that it is: 

1. ^ the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest 

(The extent (by percentage) of Its ownership interest i* 



in the patent appficatlan/patent Identified above by virtue of either 

A0 An assignment from the Inventor(s) of the patent application/patent identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel 014799 . Frame 07SJ , or for which a copy 

thereof is attached. 

OR 

B.Q A chain of title from the inventors), of the patent application/patent Identified above, to the current assJflnee as follows: 



1, From: 



To: 



The document was recorded In the United States Patent and Trademark Office at 

Ree * < Frame , or for which a copy thereof Is attached. 



2. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 

— , . . Frame „ . or for which a copy thereof Is attached. 



3. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Re « l — Frame ( , or for which a copy thereof ts attached. 

□ Additional documents in the chain of litie are listed on a supplemental sheet, 

3 As required by 37 CFR 3.73(b)0)(i), the documentary evidence of the chain of title from the original owner to the 
assignee was, or concurrently is being, submitted for recordation pursuant to 37 CFR 3.11. 

[NOTE: A separate copy (/.e. t a true copy of the original assignment document(s)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3, to record the assignment in the records of the USPTO See MPEP 
302.08] 



The undersigned (whose ihle is supplied below) is authorised to act on behalf of the assignee. 



;se is supplied below) is authorized to ac 



Signature 

Stevfen E „ ttcKenzie, MP, PhD 



Date 



Printed or Typed Name 

VP fcr Research 



Telephone Number 



Title 



Thitcolfedioti of tftfdrrtvatkxi w requ*/*d by 17 CFR 3.73ft), Th* m'ormattott j requred to obiain or rota* a tune ft by we pubic when is to rue rand by in* 
USPTO to proceea) an appljcatton. Canf4om«flty ia governed by 35 U-S.C 122 and 37 CFR 1.11 and Via. Tnis tofledtort la aatlmeted to take 12 minute* to 
complete. tf&uafrQ oatrwnng. propanng. and su&miTTinc. me convicted appucauon form ro tne USPTO; Tim* wilt va/y depending upon in* mdhrifraf cai* Any 
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U S. Patent «nd Trademark Office, U S Department of Commerce, P O. Bo* 1450. Ateiandna, VA 2231 J- W50. 00 NOT SEND PEES OR COMPLETED 
FORMS TO THIS ADDRESS S€NO TO: Commlaaioner for PoUnti, P.O. Soi 1450. Alexandria, VA 22313-1450. 
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